&
® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

............................................

From : Director, SUDA

To : SriB.C. Patra
Jt. Secretary
De¢partment of Municipal Affairs
Writers’ Building.

Sub. : Guidelines regarding retirement age of grass-root level Health
functionaries (HHWSs & FTSs).

Sir,

. Enclosed kindly find herewith communication of the Mayor, Chandernagore Municipal
Corporation vide no. VIFUPHCS/12-13/11 dt. 21.10.2012 which speaks for itself.

This office earlier communications vide no. SUDA-Health/519/08/71 dt. 24.06.2011 and
SUDA-Health/106/08/123 dt 23.08.2011 on the subject of fixation of age limit of Health functionaries
are referred to (copy enclosed for ready reference).

This is to mention here that Chandernagore Municipal Corporation is implementing Urban
Primary Health Care Services Health Care Services ( erstwhile CUDP III and IPP-VIII) being funded
by the Department of Municipal Affairs.

An early decision regarding retiring age of Health functionaries may kindly be communicated.

Thanking you.
Yours faithfully,

e
Enclo. : As stated. T
C&/L_x,*;q( {uj

Director, SUDA

SUDA-Health/113/08/308/1(1) Dt. .. 10.01.2013

cec
Mayor, Chandernagore Municipal Corporation
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Director, SUD

Tel/Fax No.: 359-3184



HELP LINE : 12666
DIAL : (033) 2683 5297 / 2562 / 6706
FAX : 2683-5068

E-mail : chandermnagorecorporation@yahoo.co.in
Website : www.chandernagorecorporation.co.in

Chandernagore Municipal Corporation, 712 136

No.VII/UPHCS/'12-'13/11 Date-21.12.12

From : Mayor onw)

Chandernagore Municipal Corporation

To ) /ﬁ\"\\\
The Director,
SUDA, ligus Bhaban,

Sector-ll], Kolkata-106

Sub.: Guidelines regarding retirement age of grass-root level
health functionaries{H.H.Ws & F.T.S s Jof CM.C

Sir,

This is to inform you that many of our grass root-level health functionaries
(HHWs & FTSs} are about the age of 60 years or more. Due to their advancing age
many of them are facing different health related problems hampering their mobility.

As you may be aware that one of their primary work is to visit houses of the beneficiary
population, which is being hampered because of their health related problems.

In view of such a situation 4 1 would like to know the guidelines of their retirement
age, so that we can replace them with new functionaries for rendering better services to the
people.

Hoping for an early reply.

Thanking you,

Yours faithfully,

Mavyor
Chandernagore Municipa
Corporation
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-1ll, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

REf NO. eeegiseseians o o ooe s Date i
SN0 - SUDA-Health/113/08/88 Date 70.07.2011

From : Director, SUDA

To  : The Mayor :
Chandernagore Municipal Corporation

Sub. : Filling up the existing vacancy for the post of PTMO and FTS under
CUDP III and PTMO under IPP-VIII, Chandernagore Municipal
Corporation.

Ref. : Your communication bearing no. VII/CUDP 11I/11-12/06 and
VIY/IPP-VIII /11-12/06 dt. 05.07.2011.

Sir,
With reference to above, this is to inform you that selection of PTMO (two nos. each for CUDP
111 and IPP-VIII) is to be done by the Municipal level Health & Family Welfare Committee (MHFWC)

with approval of the Corporation in its meeting. Information in respect of positioning of PTMO is to

be forwarded to SUDA for keeping office record.

With regard @ «~lection of one no. of FTS io fill up the existing vacant post under CUDP 111,

the guideline given below is to be followed :

. Selection of FTSs may be done from existing regular HHWs who are within the age group of 50
years on the day of selection and are working for at least six months.

. Minimum qualification- Madhyamik pass and is able to do simple arithmetic calculation.

. Selection is to be done by Municipal Level Health & Family welfare Committee and approved

by the Corporation in its meeting.
Contd. to P2,

¥

Tel/Fax No.: 359-3184
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You are requested to inform the undersigned the list of selected candidate after approval by the

Corporation in its meeting as per proforma given below :

SL
No.

Name of the Selected Candidates for
the post of FTS

Age of the Candidates as
on the day of selection

Educational
Qualification

On receipt of the said information, course curriculum for training of FTS will be sent by SUDA

to impart training to the selected candidate by your ULB. After completion of such training, you are

also requested to intimate the undersigned to take further necessary action with regard to grant of

approval for engagement of FTS by your ULB.

For filling up the other posts as mentioned by you has been forwarded to the Department of

Municipal Affairs for issuance of necessary guidelines.

Thanking you

SUDA-Health/113/G8/88/1(1)

CcC

Health Officer, Chandernagore Municipal Corporation

1 Goser

. A\Lenerhead U Bs doc

Yours faithfully,

Director, SUDA

Dt. .. 20.7.2011

%/
Director, SUDA




Name of Health Programme : 1PP-VII)

under Chandernagore Municipal Corpo'ration

St Category of Approved Actual no in Vacancy Under the Health
No. | Health facility & No. Position at Present Scheme of
manpower at Present IPP-VIII
1 Block 33 33 | sy IPP-VIHI
a. Sub-center 06 06 iPP-VIII
2. HAU il L b sasese 1PP-VHI
a. AH.O if i SO (I e IPP-VIII
b. P.T.M.O 2 0 2 IPP-VIII
C. S.T.5 2 2 0 IPP-VIII
d. ESTLS 6 6 0 IPP-VIHI
e. H.H.Ws 33 32 i}
f. | Part-time Clerk- ik 0 1 IPP-VII
cum-
Storekeeper
g. | Attendant/G.D.A 2 1 1 IPP-VIII
h. Sweeper 1 1 0 IPP-VIII

Chandernagore Municipal

Corporation

{)\au QL @L\

Mayor
Chandernagore Mu
Corporation

rﬂi’ﬁll )




HELP LINE ;: 12666

DIAL : 2683 5297/ 2562 / 6706
FAX : 2683 5068

E-mail : chandemagorecorpo}aﬁon@yahoo.co.in
Website : www.chandernagore.org

CHANDERNAGORE MUNICIPAL CORPORATION, WEST BENGAL (INDIA) PIN - 712 13

Memo No. VII/IPP-VIII/11-12/06 Date- 05.07.2011

From: Sri Ram Chakraborty
Mayor, C.M.C

To

The Director

SUDA (Health Wings),
llgus Bhaban, Sector-lll,
Kolkata-106

Sub.:- Appeal for filling up the existing vacant Posts under |
IPP-VIIl Health Scheme run by Chandernagore Municipal Corporation.

Sir/Madam,

I would like to inform you that some part-time Posts of existing Health Project are left
vacant for some time due to resignation/death of the Post holders. In this circumstances, | would
request you to give approval for filling up the existing vacant Posts under IPP-VIIl Health Scheme
run by our ULB. So that we can run the project smoothly.

In this regards,! would like'to mention that we had already submitted such appeal to
you without any fruitful result . I shall be grateful if you kindly consider our appeal this time round.

Ve aitiog i anticipanon

Yours truly,

R\ R Buancios
If: t ’ Mayor ¢ }!‘ I
'f: PE~Y, Chandernagore Municipai

Corporation



HELP LINE : 12666

2685-4907 / 2683-2562 (Office
T 033 { 565 4601 (Residence) e
FAX : 2683-5068
E-mail : chandemagorecorporation@yahoo.co.in
Website : www.chandernagore.org

Chandern'ag"ore Municipal Corporation, 712 136

From : Ram Chakrabortty

Mayor
No. : IA/ Misc./ 2017/476 Date: 16.08.2017.
From : The Mayor,
Chandernagore Municipal Corporation. P u)

To: The Director,
State Urban Development Agency, m,v
H-C, Block, Sector-Il, Y l 31] 1
Bidhannagar,
Kolkata — 700 106,
West Bengal.

Subject : Permission to utilize the fund against G.O. No. SUDA-Health/578/17/42(117) dated
18/5/17 for Hiring charges for carrying Solid Waste from one place to another and
Grant of extra fund of Rs. 50,00,000.00 for the said purpose.

Kef.: G.0.No. SUDA — Health/578/17/42(i i7) dated -18/05/17.

Sir,

Thank you for allotting an amount of Rs. 27,82,500/- for Special Cleanliness Drive in our ULB
from 10™ May to 24™ May, 17. We have already utilized Rs. 19,94,537.00 for the purpose for which
you have allotted.

On the basis of urgency you are requested to give a permission to utilized the remaining

amount of Rs. 7,87,963.00 for Hiring Charges for carrying Solid Waste from one place to another.

1 am also requesting you to allot an extra fund amounting to Rs. 50,00,000.00 (Rupees Fifty

Lakh) only at present for the above said purpose for smooth running of our organisation.

This is in the interest of Public Health.

Thanking you,

Yours faithfully,




HELP LINE : 12666

DIAL : (033) 2683 5297 / 2562 / 6706
FAX : 2683-5068

E-mail : chandernagorecorporation@yahoo.co.?n
Website : www.chandernagorecorporation.co.in

Chandernagore Municipal Corporation, 712 136

Dengue Case Investigation Report

NAME : 5‘)‘4\4 MT db! HAMT AGE-Z) yrs,, SEX- *1 Occupation- 541"”(""‘ &-
FATHER'S NAME . SBL. £45 wKOmaa CGocusmg
PERMANENT ADDRESS:.... {8 ZLNAGAR | L TCHy TAL A, NATUN TELT (AVE

0, Chﬂ’nﬁolﬂr—r\lwﬁ—nn‘\?_ BES T " Fes ¢ htn
PRESENT ADDRESS  : ol

3 . ~ A
Date of onset of Pyrexia along with place : 2FH e ?‘/?0 'S, ¢l onn Aaw " kg

R s 44yl wote.
Treated at . Chordomn PraLAb -

Report of NS1 Antigen & Mac Elisa

Effect of treatment + o -] M ~A Lfy‘—t :

N.B: No H/o Dengue fever or fever of such origin reported as per our Surveillance within 3 months.

(e s G TR

Signature of Father of the Patient

Signature of the Health
|



SCIENTIFIC CLINICAL RESEARCH LABORATORY PVT. LTD.

2, RAM CHANDRA DAS ROW, KOLKATA-700 013, Phone : 2266-1098/8309

Dr. (BRIG) S. K. Basu Dr. D. Ray
SO 15189 : M-0014 MBBS. DCP. MD{Path) Dr. Subir Kumar Dutta MBBS, DTM & H, DCP
Dr. §. Choudhuri MBBS. DCP MD (Path) Dr. A. K. Manna
MBBS. MD(Path) MBBS, MD {Path)
Dr. N. Mukierjee Dr. A. Chatterjee
MEBS. DCP MBBS. MD {Path)
REF. NO. : 725 DATE OF RECEIPT : 31-07-2013
TIME OF RECEIPT : 15:31
PATIENT : Mr. Samrat Goswami DATE OF REPORT : 31-07-2013
SEX : M AGE : 20 ¥YRS. TIME OF REPORT : 17:25

Referred by : Dr. S.Ghosh

REPORT ON THE EXAMINATION OF BLOOD (SERUM)

Dengue NS1 Antigen - Reactive

Kit Used : Dengue NSl Antigen Microlisa by J.Mitra & Co.Pvt.Ltd.

This test detects the presence of Dengue NS1 antigen and should not be
used as the sole criteria for the diagnosis of dengue virus infection.

Suggested clinical correlation
Drawn sample received

&

PATHOLOGIST

5.9 BICTNSSI9S

1. The above result relates only to the item tested and only to the time of testing.
2. Referance limits mentioned herein are as per the kit literature and may change with the change of method or kit used.
3. In case whers therg is lack of correlation between the test result and clinical condition, the patient should be referred back to the laboratory.
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DEPARTMENT OF LAB SERVICES - SEROLOGY

UHID : AGHL.0000674008 Bed No. : 487 Lab.No. : SE108/0064

Patient Name : Mr SAMRAT GOSWAMI Order No. : SPN457282

Sex/Age : M/20 Year(s) Order Date 1 01-Aug-2013 21:48:24

Referral Doctor : CHINMOY KUMAR MAITY Collection Date  : 01-Aug-2013 21:50:26
Report Date : 03-Aug-2013 15:48:15

DENGUE SEROLOGY ( IGM AND IGG )

Parameter Result e Biological Reference Intervals
Dengue antibody (IgM)} yetv/e(lndex 2.08) Boderline Reactive: Index 0.9-1.1
Reactive : Index >1.1
Dengue antibody (IgG) Non-reactive( index 0.55) Reactive : Index >2.2
"Method Used ELISA
Note... Dengue, a Flavivirus, is found in large areas of tropics and sub-tropics.

Mosquito, principally Aedes aegypti and Aedes albopictus, transmits the

virus. Dengue virus infection causes a spectrum of clinicaimanifestations
ranging from undifferentiated fever to fatal hemorrhagic disease. Patients

with secondary infection (repeat infection with a different serotype.) have
increased incidence of hemorrhagic complications. PRIMARY INFECTIONIgM
is detectable from the 3rd to 5th day of illness and persists for about 2-3
monthsigG is deteclable from 12th to 14th day of feverigM : IgG ratio
highSECONDARY INFECTIONIgM - May or may not be

elevated|gG - Staris rising within 2 days of infectionAttains very high
valueslgG : igM ratio high

‘Note Suggestive of recent infeciton, please correlate clinically.

**End of Report**

- Dr. UJWAYINIRAY

MD(AIIMS)

OOREULTANT MICROBIO[.R& iHE RESULTS RELATE ONLY TO THE ITEMS TESTED.
]ﬁ L REPRODUCTION OF THIS REPORT IS NOT PERMITTED.

: ircular Re 33-2320-3 2320-2122 Emergency Service
Pagelof | . 218, pital@apoliogleneagles.in ad s 4
1 1 ¥ ;_.,.es.in D}al ( 1 066




Gleneagles HOSPITALS
NABL Accredited KOLKATA
Certificate No. M-0089 TOUCHING LIVES

DEPARTMENT OF LAB SERVICES - SEROLOGY

UHID : AGHL.0000674008 Bed No. : 487 Lab.No. : SE108/0064

Patient Name : Mr SAMRAT GOSWAMI Order No. : SPN457282

Sex/Age : M/20 Year(s) Order Date : 01-Aug-2013 21:48:24

Referral Doctor : CHINMOY KUMAR MAITY Collection Date ~ : 01-Aug-2013 21:50:26
Report Date : 02-Aug-2013 10:36:01

NS 1 ANTIGEN DETECTION (DENGUE)

Parameter Result
NS 1 Antigen of Dengue Positive
Note... NS 1 is a highly conserved glycaoprotein of Dengue virus

that is present at high concentration in the sera of dengue
infected patients during the early clinical phase of the disease.
NS1 antigen is found from the first day and upto 9 days after
onset of fever in sample of primary or secondary

dengue infected patients.

**End of Report**

(%
Dr. UIJWAYINI RAY
MD(AIIMS)

'CONSULTANT MICROBIOLOGIST

THE RESULTS RELATE ONLY TO THE ITEMS TESTED,
PARTIAL REPRODUCTION OF THIS REPORT IS NOT PERMITTED,

“ Kolkata - 700 0 el. : 91-33-2320-3040 / 2320-2122 [ ’
Pagekafl: 2 34 | 2320-5218, E-mail : hospital@apollogleneagles.in : o S
Website : apollogleneagles.in Dlﬁl ( 1 066




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091

West Bengal
o No SUDA-Health/113/08/308 PSS LI, e
/ & .
From : Director, SUDA it :\
i . ARt i
To ;7 SriB.C. Patra \ /:\ y |
Jt. Secretary \‘ o * /]
Department of Municipal Affairs . g

Writers’ Building.

Sub. : Guidelines regarding retirement age of grass-root level Health
functionaries (HHWs & FT'Ss).

Sir,

Enclosed kindly find herewith communication of the Mayor, Chandernagore Municipal
Corporation vide no. VIFUPHCS/12-13/11 dt. 21.10.2012 which speaks for itself.

This office earlier communications vide no. SUDA-Health/519/08/71 dt. 24.06.2011 and
SUDA-Health/106/08/123 dt 23.08.2011 on the subject of fixation of age limit of Health functionaries
are referred to (copy enclosed for ready reference).

This is to mention here that Chandernagore Municipal Corporation is implementing Urban
Primary Health Care Services Health Care Services ( erstwhile CUDP III and IPP-VIII) being funded
by the Department of Municipal Affairs.

An early decision regarding retiring age of Health functionaries may kindly be communicated.

Thanking you.
Yours faithfully,
: 7
Enclo. : As stated. : ;
Cé‘*/ 'L-"i { ('ul
e+

Director, SUDA

SUDA-Health/113/08/308/1(1) Dt. .. 10.01.2013

CC

Mayor, Chandernagore Municipal Corporation Z&)@

Gief1st

Director, SUDOZA {u 2

D0 GrswamilSUD AT attechead Misc doc

Tel/Fax No.: 359-3184
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CHANDERNAGORE MUNICIPAL CORPORATION

Reporting format for Supervisor

Supervisor No. - ....cccee. Period of Visit - No. of Team -
Team | No of | Noof Fever Environmental 8cC
No. |Super |Household surveillance Management activities
«Wﬂi ﬂ%u _”M“v No of h/h Fever with joint | No of container | No of container | No of No of No of iPC given
Ouri - member pain during exam Where larvae cantainer Handbill/Leaflet
G the period found Cleaned and | distributed
Period rubbed
1 : - i = e
5 | 50 | 256 e 18 4 4 50 54
2 ’ . =
5150|282 | 23 2- 2 50 54
3
4
5
Total
(c | leo | 538 m 4 6 6 100 [0 6
o

Sanitation and waste disposal of local area — SATISFACTORY/ NOT SATISFACTORY
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-iIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No. SUDA-Health/113/08/329 Nate 13.02.2013

............................................

From : Director, SUDA

To  : The Mayor
Chandernagore Municipal Corporation

Sub. : Filling up of vacant posts under Urban Primary Health Care Services,
Chandernagore Municipal Corporation.

Sir,
With reference to your communigation bearing no. VI/UPHCS/12-13/10 dt. 21.12.2012, this is

to inform you that the matter has been referred to the Dept. of Municipal Affairs.
Yours faithfully,

X~

Director, SUDA

[ 0F o 0 HL-] I\A‘lp;nrhpg|_l]ﬂl.-‘g_ PR

TeliEox No.- 359-3184




HELP LINE : 12666

DIAL : 2683 5297 / 2562 / 6706
FAX : 2683 5068

E-mail : chandernagorecorporation@yahoco.co.in
Website : wwww.chandernagore.org

CHANDERNAGORE MUNICIPAL CORPORATION, WEST BENGAL (INDIA) PIN - 712 136

Memo No. VH/CUDP-111/11-12/06 Date- 05.07.2011

From: Sri Ram Chakraborty
Mayor, C.M.C

To

The Director

SUDA (Health Wings),
llgus Bhaban, Sector-lil,
Kolkata-106

Sub.:- Appeal for filling up the existing vacant Posts under
CUDP-IIl Health Scheme run by Chandernagore Municipal Corporation.

Sir/Madam,

I would like to inform you that some part-time Posts of existing Health Project are left
vacant for some time due to resignation/death of the Post holders. In this circumstances, | would
request you to give approval for filling up the existing vacant Posts under CUDP-lIl Health Scheme

run by our ULB. So that we can run the project smoothly.

In this regards,| would like to mention that we had already submitted such appeal to
you without any fruitful result . | shall be grateful if you kindly consider our appeal this time round.

Waiting in anticipation .

Yours truly ,

iF tLLQ'(v\“”h
Mayor < |} y
Chandernagore Municipal
* NO Corporation

+1.



Name of Health Programme : CUDP-III

under Chandernagore Municipal Corporation

Sl. Category of Approved Actual no in Vacancy Under the Health
No. | Health facility & No. Position at Present Scheme of
Mmanpower at Present {As on 05.07.2011) CUDP-1IH{ | & Il Unit)
1 Block 60 60 | i CUDP-1IL, 1 &
a. Sub-center 12 12 T CUDP-IL, 1 &1
2. HAU 2 P I < CuDe-I, t & il
A P.T.M.O 2 0 2 CUDP-IIL 1 &I
B. F.T.S 12 11 1 CUDP-HI, t &I
€. H.H.Ws 60 57 3 CUDP-if, 1 & I
D. | *Part-time Clerk 2 1 1 CUDP-IlI, | &
*({Permanent Employee
of CMC)
E. | Attendant/G.D.A 2 0 2 CUDP-UIIL 1 &I
' . QJ b arpagy
HealtH Officer’ ”{ " hMayar SIH "

Chandernagore Munigipal

Corporation

Chandernagore Municipal

Corporation
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DEPARTMENT OF HEALTH AND FAMILY WELFARE

7 GOVERNMENT,DE WESF BENGAL
(o IMSCHABGE

Discharge Certificatefleft Against Medical Advice PageNo.:|
e B, | L Dote of D;sc‘mge &R/ ?& Tine fl’?le{ﬁw— e, Fhe " ¥
patient Namg ¢ A3 1! wnma Sex : Age o 11%u-10M3avs 1 Ddys
Patient Stl. No. GANDHL  PARA Pﬁﬁei&‘ﬂﬂglsuanm No. : Admi gt
Address - ; PMKE“M&" [ YRR - %Oﬁw. Mpm o
Municipaiiy | s...a,ﬁf_'?“ @l '”‘3’ Post Oti..e: Mt ftrer
Polce Station STAAIL  MMED District ©
State . 1n00000058] hssociate Reafandhefes Ausar kole apligion: YIS
Father's Name Hushand's Neme : 183 (03]
Doctor/Unit Phane/Mahile No.
Bed No. Bed Type Ward Mamo
Finat Diao W
v b
= ﬁ 6‘7(/(4/ ) erred Out Case — N gj{h '}’
Releread Tu Dare Time Reason :
A - — __ |n rase of Conhpement — G
Delvery Date & Tume Mude Ut Bewvary': NO£L. ULa wth i rceps/Without Forceps
Defivery Status No. DF Child - Antenatal Care Taken : Yes|No
B‘ e e e —— Case 01 durgeey e e T e, — Y S — T
Surgery Date & Trme Type of Sutgery | Details of Baty
Surgery Status [ —
lBulh Pate: Burth Time :
Disc No. : Sex .
Anasthesia Details - iIBifth Wi
¢ M‘k‘m(e ,(m “,?
| Advice for Eaby

s _ Jovestigation Done ————— “ﬁﬁ[ W %Dh %/

Test Name {Iunmenls

t —— Medicing | Details -
Medicine Name | No. of Oays| Comments

M)*ﬂwﬁ&w‘ PIR— o bhe )(\L(
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—i  ROVICE
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‘Medicine Slip.
. D. & B. G. HOSPITAL

Kolkata - 700010

J.PD. Reg. N° 200 ﬁmﬁg

Name

v B USEd,
e wUIUIION, the patient should be referred back to the laboratory,




SCIENTIFIC CLINICAL RESEARCH LABORATORY PVT. LTD.

; g 2. RAM CHANDRA DAS ROW, KOLKATA-700 013, Phone : 2265-1098/8309
¢ /:"\/ Dr. (BRIG) S. K. Basu Dr. D. Ray
9 w004 MBBS. DCP MD(Path Dr. Subir Kumar Dutta MBBS, DTM & H, DCP
Dr. S. Choudhuri MBRS. DCP MD (Path) Dr. A. K. Manna
MBBS, MD({Path} MBBS, MD {Path)
Dr. N. Mukherjee Dr. A. Chaiterjee
MBBS. DCP MBBS, MD (Path]
REF. NO. : 731 DATE OF RECEIPT : 18-07-2013
TIME OF RECEIPT : 16:05
PATIENT : Ms. Arzoo Firdous DATE OF REPORT : 18-07-2013
SEX : F AGE : 17 ¥YRS. TIME OF REPORT : 17:17

REPORT ON THE EXAMINATION OF BLOOD (SERUM)

Dengue IgM ..... Reactive
Method : MAC ELISA
Kit Used : NOVATEC

Suggested clinical correlation
Drawn sample received

My

PATHOLOGIST

o, 9 BICTNSSI9S

1. The above result relates only te the item tested and only to the time of testing.
2 Reference limits mentioned herein are as per the kit literature and may change with the change of method or kit used.
3. in case where there is lack of corzelation between the test result and clinical condition, the patient shouid be referred back to the laboratory.

eontd- -



SCIENTIFIC CLINICAL RESEARCH LABORATORY PVT. LTD.

’ j-‘i; 2, RAM CHANDRA DAS ROW, KOLKATA-700 013, Phone : 2265-1098/8309
s
. J.-"ﬂ.:"-_ Dr. (BRIG) S. K. Basu Dr. D. Ray
J15189 moota  MBBS, DCP MD(Path) Dr. Subir Kumar Dutta MBBS, DTM & H, DCP
Dy, S. Choudhuri MBBS, DCP MD (Path) Dr. A. K. Manna
MBBS, MD(Path) MBEBS. MD {Path)
Dr. N. Mukherjee Dr. A. Chatterjee
MEBBS. DCP MBBS, MD (Path)
REF. NG, : 731 DATE OF RECEIPT : 18-07-2013
TIME OF RECEIPT : 16:05
3 PATIENT : Ms. Arzoo Firdous DATE OF REPCRT : 18-07-2013
SEX : F AGE : 17 ¥RS. TIME OF REPORT : 17:16

REPCRT ON THE EXAMINATION OF BLOOD (SERUM)

Dengue NS1 Antigen - Non Reactive

Kit Used : Dengue NS1 Antigen Micrelisa by J.Mitra & Co.Pvt.Ltd.

This test detects the presence of Dengue NS1 antigen and should not be
used as the sole criteria for the diagnosis of dengue virus infection.

Drawn sample received

Hy

PATHOLOGIST

n.9 BICTNSSISS

1. The above result relates only to the item tested and only to the time of testing.
2. Reference limits menticned herein are as per the kit literature and may change with the change of method or kit used.
3. In case where there is lack of correlation between the 1est result and ¢linical condition, the patient shouid be referred back to the laboratory.

@ontds --
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With reference to the above this is to inform you that the rate of following item/items quoted by you has been
accepted by this corporation.

You are therefore requested to please arrange for supply the item/items as follows within 5("“!—1«,) days from
the date of receipt here of.

(Item should be as per sample)

Si No. Items Name Quantity Rate

| - Ray Filom 16 % 12" Fut (Prinding) || 1 Pao @2'5"0/',

vt % Rout Fil 12°% 1'2_”?%(?@“1;8) 1Paxa @%;12?5'/‘ )

Al x - RQ.H Fidiae to"xs”ruz'r-‘ [Pméu%) 3 Royan . @&.wsiéuﬂw

vt | X - Ro—?f Fl 12'% 10 YPM%) Fl-_j/u' 2 Poxer . (@R Méo__{.ea‘fﬂﬂht/é

|| U.3. G ln 2 Boxer. @b a8Shy,

| Fhmen ([ Rremdion) 2 Pit. @’%@iﬁ%ﬁpw
Develofor (Primisen) - S il e % Pkt

10 _ K"“H—H_

Copy to
1. A.O.
2. Clerk, Stor 1 4 e \?'\Z/ar
V L anicl
- R b 1750 NV Y o /¢ R M‘*wﬁiﬁ}%&oner
4. R/File. 3 Chandern&gR¥RR M pal Corporation

Mayor / Secretary / Commissioner
Chandernagore Municipal Corporation



HELP LINE : 12666

DIAL : 2683 5297 / 2562 / 6706
FAX : 2683 5068

E-mail : chandemagorecorporation@yahoo.co.in
Website : www.chandernagore.org

CHANDERNAGORE MUNICIPAL CORPORATION, WEST BENGAL (INDIA) PIN - 712136

CS_A*
No. VilI/Misc./'10-'11/04 |~ Date- 25.10.10 Cao Q.
; o
13!5)' C;&’ \‘\
N\
0 %
From : The Mayor ¢ e ﬁ@ B
Chandernagore Municipal Corporation %.\ o
A g
¥ N (O
o
To : The Health Expert, X°

CMU, ligus Bhaban, Sector - I,
H.C. Bloc, Salt-Lake, Kol-106

Sub. : Request for release for fund for running Dermatology O.P.D
at E.S.0.P.D & M.H, Chandernagore.

Madam,

This is to inform you that Dr. N.K. Mondal, Dermatologist ,was attached to our ESOPD &
M.H from the beginning. But, unfortunately due to some personal reasons he was unable to
continue his services for last two (2) years. But, recently we are fortunate to get back his services
at our ESOPD & M.H w.e.f. 01.10.10 . |, therefore, humbly request you to release the fund for
running the Dermatology unit @ Rs. 325/- per sitting with maxcimum 8 sittings per month i.e
Rs.2600/- per month. Waiting in anticipation for your kind approval.

Thanking you,

Yours truly ,

NI TRS
kh}\w .—,;\“.]»\\
Mayor )
Chandernagore Municipal .
Corporation

%
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: Reporting Format for Growl. Manitoring of Under-Five Children

. __hu.or.mm No.of U-5 | Na.of U5 ‘No. .um U-5 Children E:r . No. of Mal-nutrition cases

*  Chiidren. Children : ’ o 1 .
Weinhed Normal — Gr.-1 _ Gq. -1 Gr.-1Ul | Gr. =1V Referred _ :omc.g_:ca

_ : Sﬁmrﬂ ! m M
i — S ————— il!. e —— ...ll. u.l.llinllll.“l'..ullll A A . — - ———— S ———_——

e

&

o For Gr. -

2273 |

:\mm 2: _

m/%%

|
m -
._

DL

iy

Report to be r:ﬂ:.::na at two (2) monthly interval as detailed below

_Il © —I S e o e

! Period of 1?:::_:. i
b

_i : ; M

i For ;:o :7. |M

' for August - September -

feiee

_ For O»..F: o1 - November

For Omnr_ﬁ—.,c_ - lanuary

._ﬂc_::.ﬁ ta be sent by

15 ol _::c

_a:_ of >:._.::_ .

e | el

.u.: of Qclobun

150 of Decemnr _7. ¥

150 of February

e b mmaad o

For February - g.:._..,._«\.

m__, of April

___,L__..-..:..
4 :

Reportto be _:.n_s_n; at Sub- A.o::c _.c<£ 7,., i

All the Under - Five children n_c

— anas

I & Gr. - 1 Mal-nutrl

|
addressed. i

e Gr.lI & Gr. IV Mal-nutiihion cases are

¢ O Croiw KIS PN e b

to be

referred immediately & the specialist / hospit

o be weighed at Lwo monthly inleaval,

Wn

<

Health Officer
O:wnam_.aao:w ZE:Q

al for taking corrective measures.

Y

,;ll.

ition, necessary counselling on nulelion is 10 be given at SulfContre level s:.._gm/_. social factors be
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Chandernagore Municipal Corporation N h@ﬁ
No : 1A/order/2010/15 Date : 14.6.2010
Circular

In consideration of Memo No. 317/MA/o/C-5/CN/1E-1/2000 dated 08.06.2010 and
Memo No. 318/MA/o/C-5/CN/1E-1/2000 dated08.06.2010 issued by the Department of
Municipal Affairs, Govt. of West Ben‘gal, the oath taking function & First Meeting of the
Board of Councillors were held on 12" June 2010 at Rabindra Bhaban, Chandemagore.

In the said first Meeting (of the Chandemagore Municipal Corporation) the Board
of Councillors unanimously elected Sri Ram Chakraborty as Mayor and Sri Ashok Kumar
Shaw as Chairman of the Chandernagore Municipal Corporation.

Thus, Sri Ram Chakroborty, Mayor, Chandernagore Municipal Corporation
assumed his good office on and from 12.06.2010 which may be noted by all concemed.

. o

| s
./~ Chander. e Municipal

Corporation Q.n

Copy forwa r information and necessary action to :-
1. The Secretary, Deptt. of Municipal Affairs, Govit. of West Bengal, Writers'
Buildings, Kolkata.
2. The Secretag to the Govt. of West Bengal, Education Deptt., Bikash Bhawan,
Salt Lake (5™ Floor), Kolkata-91.
The Secretary, KM.D.A., 3A, Auckland Place, Kolkata-17.
The Director of Local Bodies, Purta Bhawan, Salt Lake, Kolkata-91.
The Directors of School Education, Govt. of West Bengal, Bikash Bhawan
(7™ Floor) (for Primary), Kolkata-91.
6. The P & A.R. Department, W.B.C.S. Cell, Writers' Buildings, Kolkata — 700 001.
7. Private Secretary to the Minister of State-in-Charge, Department of
Municipal Affairs,
Gowt. of West Bengal, Writers Buildings, Kolkata-1.
8. The Director of Pension, P.F. & Group Insurance, Finance Deptt., Purta Bhawan,
Salt Lake, Kolkata-91.
9. The Principal Accountant General (A & E),West Bengal, Treasury Buildings,
Kolkata-1.
10. The Service Records & Accounts Cell P & AR. Deptt. Jahar Buildings,Kolkata-73.
11. District Magistrate, Hooghly, Chinsurah, Hooghly.
12. The Additional District Magistrate, P.O. Chinsurah, Hooghly.
13. The Deputy Director of Local Bodies, Burdwan Division, Pipulpati, Hooghly.
14. The District Inspector of School (Secondary) Hooghly.
15. The District inspector of School (Primary), Hooghly.
16.The C.M.O.H. Chinsurah, Hooghly.
17.The Joint Director, ILGUS, ILGUS Bhaban,H.C.Block, Sector-lil,
Salt Lake, Kol-106
18, e Director, SUDA, Office
\/Q%g?he Health Expert, CMU
20.To the Project Director, CMU, ILGUS Bhaban
21.The Sub-Divisional Officer, Chandemagore.
22. The Treasury Officer, Chandernagore.
23. The Post Master, Chandemagore.
24.The Employment Officer, Dist. Employment Exchange, Chandernagore.
25.The Chief of Health, Health Programme, K. M.D.A. Unnayan Bhawan
(5" Floor),Salt Lake,Kolkata-91.
26. Mayor, Chandernagore Municipal Corporation

o & w

2




ey i

27.The Sub-Divisional Officer, Chandemagore.

28.
29.

The Treasury Officer, Chandernagore.
Finance Officer, CMC

The Branch Manager :

30.

31

State Bank of India, Chandernagore Branch,Strand Road, Chandernagore

. Indian Overseas Bank, Chandernagore Branch,Urdibazar, Chandernagore.
32.
33.
34,
35.
36.
.
38.
39.
40.
41.
42.
43.

Hooghly, Co-Operative Bank, Laxmiganjbazar,Cgr.

Axis Bank, Barabazar

United Bank of India, Chandernagore Branch, Laxmiganjbazar,Cgr.
United Bank of India, Tematha Branch, Cgr.

United Bank of India, Khalisani Branch, Cgr.

Punjab National Bank, Chandernagore Branch, Laxmiganjbazar,Cgr.
Aliahabad Bank, Chandernagore Branch, Laxmiganjbazar,Cgr.
Allahabad Bank, Chandernagore Branch, Barabazar, G.T. Road, Cgr.
Bank of Borada, Chandernagore Branch, station Road, Cgr.

United Bank of India, Rishra Branch, P.O.-Rishra, Dist. Hooghly.
Administrative Department. CMC

R/file, CMC

O
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Sub. : Suspension of conduct of immunization programme for both the
infant & pregnant women at Chandernagar Municipal Corporation.

During my visit at Chandernagar Municipal Corporation in connection with
adolescent health care programme on 27.08.2007, it has been learnt that the ULB has
stopped conduct of immunization programme at all the Sub-Centres for both the
infant & pregnant women with effect from 15.07.2007, following instruction of Dr.
K.L. Mukherjee, UHIP, KMDA at a workshop situation where he stated that only
nurse having qualification of GNM / ANM are entitled for administering vaccination.
In case of Chandernagar Municipal Corporation the vaccination was being conducted .
by some of the trained FTSs. In this regard, communication of the Mayor,
Chandernagar Municipal Corporation bearing no. IA/3M/2007/167 dt. August 3,
2007 *addressed to the Chief Executive Officer, KMDA with a copy to the
undersigned is enclosed.

In the aforesaid communication, the Mayor has suggested a few solution to tide over
the crisis as mentioned below :
a)  Posting of nurse having qualification either GNM or ANM
or
b)  According approval by the Department permitting Sanitary Inspector {working
as STS) to undertake vaccination activities.

This is to mention here that there are two Sanitary Inspectors who are working as

STSs. They are in possession of diploma course certificate on Sanitary Inspector,

copies of which are enclosed(*

It is to mention here that suspension of such important pfogramme i.e. vaccination

will put a negative effect on mother, child & public health which would lead to

increase no. of morbidity and mortality. This will adversely affect the primary health

care services of not only Chandernagar but all other ULBs of West Bengal.

Under the circumstances, a policy decision is to be taken up by the Dept. —

»  According approval permitting Sanitary Inspector (working as STS wherever
existing) to undertake vaccination activities.

»  FTSs may be trained up in vaccine inoculation and offered certificate for the
purpose in consultation with DHFW,

Submitted for favour of kind perusal and further necessary action.
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4 Curriculum Vitae

Sewsonatl Dale:

01. Name . SUVENDU KUMAR NANDY

02. Father's Name . Late Sachindra Nath Nandy

03. Residence : 17116, G. T. Road, Rabindra Nagar,
P.O.: Telilinipara, P.S.: Bhadreswar
Dist.: Hooghly, Pin: 712 125 (W.B.)

04. Contact Telephone No. . {033)-2633 2736

0S. Date of Birth : 10" April 1967

06. Nationality > Indian

07. Language Known - Bengali, Hindi & English

Qaa{f)'&'ca/iww

A)Academic

*+ Passed Higher Secondary Examination from West Bengal State Council
for H.S. Education in 1985,

“* Passed Bachelor in Commerce from University of Calcutta in 1987,

B) Technical

« Passed Diploma course on “Sanitary Inspector” from All India Institute
of Local self-government, Bombay in 1992,

“ Passed Diploma in Health Education PostGraduate course from All
India Hygiene & Public Health, Calcutta in 1997 under University of
Calcutta.

c%afr};u'fny/:

~ Participated household survey as refuse collection for the training course on
India Component of Longhborough Solid Waste Management in Bombay
organized by WHO & All India Institute of Local self-government, Bombay,

" Maharashtra.



» Participated training programme on MLEC (Leprosy) conducted by
Government of West Bengal in 1909,

» Participated training on Prevention & Control of HIVIAIDS/STD by West
Bengal State AIDS Prevention & Control Society, Calcutta in 2000.

Diorss é'.':/uw cerice.
2 Worked as a Health Supervisor in Health & Sanitation Department of
Bhadreswar Municipality, Bhadreswar, Hooghly (W.B.).

o Presently working as a Supervisor in Heaith Administrative Unit in
Chandannagore Municipal Corporation, Chandannagore, Hooghly under
Calcutta Metropolitan Development Authority’s IPP-VIII programme since
August 1995,

o Worked in India Government Census-2001 programme conducted by
Chandannagore Municipal Corporation, Chandannagore, Hooghly (W.B.).

0 Acted as a Co-ordinator, Chandannagore in National Health Programme
like Pulse Polio Immunization.

o Acted as a Co-ordinator, Chandannagore Municipai Corporation in
Modified Leprosy Elimination Campaign, DOTS (Directly Observed
Treatment Short) on Tuberculosis control programme & Diarrhoel
disease control programme.

456({.'(5"}\-(&» /’{lluu«l‘ Aﬁ»p?" ;
(SUVENDU KUMAR NANDY)

Date:z & ¢ 1.C 7,
0
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RABORTY
RIO-DATA IN RESPECT OF GANESH CHANDRA CHAK
AT PRESENT SERVING AS S.T.S. UNDER CHANDERNAGORE

MUNICIPAL CORPORATION

GANESH CHANDRA CHAKRABORTY
Late Jatindra Nath Chakraborty

30" day of September, 1936

4. Permanent Address- "SRI GURU JAY", Dinemardanga

P.0O.-Gondalpara,Dist.Hooghly,Pin712137

5. Academic qualification- Passed B.A. from University of Calcutta in

the year 1965

6. Technical & others qualification-Passed Sanitary Inspector ship training

L
t
!..
1. Name -
2. Father's Name-
3. Date of Birth-
‘ 7. Experience-
i

from R.T.C. Burdwan in the year 1967.
Obtained Pharmacist Registration in
the year 1978. Taken Vital Statistical
training, U.I.P training, Family Welfare
training & Many other departmental
training during my Govt. Service
periods from 27.10.59 to 30.09.1994.

In the year 1956 Took Training as
Vaccinator, under D.H.O. Birbhum
served as a Vaccinator under
Bhadreswar Municipality in the year
1957, and in the year 1958 under the
Municipality of Rishra. Joined in the
Department of Health under D.H.S. West
Bengal in N.M.T.P. cadre in the year
1959, October. Served in the different
district both in Rural and Urban
Community in different designation as
Health Assistant Sanitary Inspector,
Sanitary Inspector of R.P.H.C Block
Sanitary Inspector Registrar of Births
and Deaths in district of Hooghly,

Burdwan and Murshidabad and in the
Metro Politon area of Zone No.VI After my

superannuation | have joined in the
Chandernaghore Municipal Corporation
as a S.T.S. on 26.06.1995 Till date | am
serving under the Chandernagore
Municipal Corporation.
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HELP LINE : 12666
2683-0772 / 2562 (Offi.)
T 033 { 533 6133 (Resi.)
FAX : 2683-5068
E-mail : chandernagorecorporation@yahoo.co.in
Website ;: www.chandernagore.org

From : Amiva Das

Mayor
No. [A/3M/2007/167 August 03, 2007.
To,
Chief Executive Officer,
KM.D.A.
Sub :- Innoculation/Vaccination activity under Health Programme.
Dear Sir,

Your attention is hereby drawn to a very serious problem regarding regular
immunization programme in the Municipalities. So long the Municipalities having no
qualified staff Nurse, were carrying on this programme by the HHWs in their Municipal

areas.

But in a recent workshop held in SUDA regarding the review of the Health
Programmes, Dr. K.L. Mukherjee categorically stated that no vacecination programme can
be continued any further by the HHWs. Only the qualified Staff Nurse be assigned for
the job.

In our Corporation, there is no staff Nurse having qualification of GNM/ANM. Dr.
Sandip Ghosh, our Health Officer, tried to get clarification, then how to continue the
vaccination programme ? In presence of our HHW, F.T.S. & others, Dr. Mukherjee
categorically told Dr. Ghosh, H.O., if it is continued without Staff Nurse, then the
responsibility would vest on the Health Officer.

Now, the entire vaccination programme has been totally stopped since 15.07.2007 in
our town. The Health programme will be collapsed if the Vaccination/Immunization is
stopped.

I want to submit before you that we want very clear and positive solution. The
solution may be -

1. To stop Vaccination where there is no staff Nurse, which is a
Negative Solution

2. To provide the staff Nurse to the Municipalities, where there is no
such post.

3. To allow two of our STS having S.I. Certificate & training in

vaccination, to undertake vaccination activities.

I hope, you will take immediate action for a positive solution of the problem.

Thanking you,

Yours faithfully,
Sd/-
Mayor
Chandernagore Municipal
Corporation.

1) 8.B., UHIP, KM.D.A.
Dr. Sibani Goswgmi, Health Expert, C.M.U.
o

Muiar



HELP LINE : 12666

DIAL : 2683 5297 / 2562 / 6706
FAX : 2683 5068

E-mail : chandernagorecorporation@yahoo.co.in
Website : www.chandernagore.org

CHANDERNAGORE MUNICIPAL CORPORATION, WEST BENGAL (INDIA) PIN - 712 136

No @/LPP— yj?/'m-// v/ ' Dated.16.04.2010

From : Mayor

Chandernagore Municipal Corporation. / _

,/ | %
F LAY

To, QQ\ i \/ 5
The Director, SUDA, v c
ligus Bhawan, Sector — ill,
Saltlake, Kolkata — 106.

Sub : Prayer for approval of Dr. Sunil Kr. Shaw in the post of AHO.
C.M.C. under IPP VIII.

Sir,

As per resolution adopted by the Mayor-in-council at its meeting dated
06/02/2010, Dr. Sunil Kumar Shaw was appointed against the Vacant post of
Assistant Health Officer of Chandernagore Municipal Corporation w.e.f. 01/03/2010
under IPP VIIl. on a consolidated monthly remuneration of Rs. 6000/ (Six thousand
only) reference office order No. \B/E/2010/20 dated 11/02/2010.

In pursuance of the above referred order, Dr. Sunil Kr. Shaw joined on
01/03/2010. Xerox copies of both the reference order & also the joining report of Dr.
Sunil Kr. Shaw is attached with this letter. We are seeking the administrative &

financial approval from your side.

Thanking you,

Yourijuly,

v

=10w
Mayor

Chandernagore Municipal
Corporation.



CHANDERNAGORE MUNICIPAL CORPORATION

No.IB/E/2010/20 Dated. 11.02.2010.
QRDER;

In pursuance of the resolution adopted by the Mayor-in-Council at its
meeting dated.06.02.2010, it is hereby ordered that Dr. Sunil Kumar Shaw is
appointed to the post of Assistant Health Officer of Chandernagore Municipal
Corporation on a consolidated monthly remuneration of Rs. 6000/- (Rupees Six
thousand) only without any regular service benefit(s) and/or retiring befefit(s)
with effect from 01.03.2010 under IPP VIII.

The appointment is purely temporary in nature and on contract basis for a
period of 1 (one) year from the date of joining the assigned post. The appointment
is terminable on one month's notice from either side. The incumbent concerned
should abide by the rules, circular, order and instruction of the Health Officer
and/or of the authority.

The incumbent concerned is requesied to submit two copies of joining
report to the undersigned through Health Officer of this Corporation.

Chandernagore Municipal
Corporation.
Copy for inf. & n/ato: ‘ ﬁ
1. Hon'ble Mayor '
2 M\MIC (Health )
3. Health Officer
4 F.O.
5A.0.
6. 0.S.
7. Dr. Sunil Kumar Show,
29, Gangaram Bairagi Lane,Howrah-700 001.

8. R/file
,‘/

Commi'E loner




o
The Mayor,

Chandernagore Municipal Corporation,

Chandernagore, Hooghly. Date;- 01.03.2010.

SUB:- JOINING REPORT

Respected Sir,

In Persuance of your office order No.IB/E/2010/20 dated 11.02.2010.
I Dr. Sunil Kumar Shaw have joined as post of Assistant Health Officer of under
IPP-VIIL, Under the Controll of Chandernagore Municipal Corporation on this day
1" March 2010 in the forenoon (as resnective effect),

Kindlv accent my joining and thus obliged.

Thankins you.
Yours Faihfully
s 0e
w 97 oSl serste Shetigit
A N Al (Ur.5unil Kumar Shaw)
e Al PH.-9331918981
[ p A € o J
A J L () % L
1‘ I}- IC?



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"LGUS BHAVAN"
H-C BLOCK. SECTOR-il, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
RelfYop A-Hrealth/113/08/644 Date ...16.02.2010

From : Director, SUDA

To : The Mayor
Chandernagore Municipal Corporation

Sub. : Transfer of duty of part-time clerk of CUDP III
Chandernagore Municipal Corporation.

Ref. : Your communication bearing no. VII/CUDP III /09-10/10 dt. 04.02.2010.

Sir,

This is to intimate you that the subject matter under reference is purely internal matter of the

ULB. SUDA has got no comments in this regard and approval as requested for is not necessary.

Yours faithfully,

Director, SUDA

BDr Goswami\SUD AL estertead 'UL Bs.doc

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Fef NoSuDA-Health/113/08/644 Date .......... 16:02:2010
From : Director, SUDA

To : The Mayor
Chandernagore Municipal Corporation

Sub. : Transfer of duty of part-time clerk of CUDP III
Chandernagore Municipal Corporation.

Ref. : Your communication bearing no. VII/CUDP III /09-10/10 dt. 04.02.2010.

Sir,

This is to intimate you thff the subject matter under referen&e is uregj'n ernal matter of the
L "“ﬁF’
r

ULB. SUDA has got no folein this regard a/g aff)-y‘ o [44 LTS "v?

Yours faithfully,

L™

Director, SUDA

DADr GoswamilSUDA\Letterhead ULBs doc

Tel/Fax No.: 359-3184



DIAL : 2683-5297 / 2562 / 6706
FAX : 2683-5068

HELP LINE : 12666

® Chandernagore Municipal Corporation, 712 136

No.VII/CUDP-111/09-10/10 Dated : 04.02.2010

From: Mayor, C.M.C.

|

To: The Director, SUDA, | 2\~ 8 FEB &gis 9@ /
ligus Bhavan, Sector I, * - : 8
H.C. Block, Salt lake, ' 7§Q’® R \/J\
Kolkata — 106. N\

Sub: Transfer of duty of part-time clerk of CUDP lll
from Sri Suijit Chandra to Sri Biswanath Dey,
both Asst. Accountant of C.M.C.

Sir,

This is to inform you that Sri Sujit Chandra, Asst. Accountant of CM.C. is
working as part-time clerk of CUDP Ill Health Scheme with a monthly honorarium of
Rs.450/- (Rupees Four hundred & Fifty only) till date. Due to some personal reasons,
he will not be able to perform his additional duties(as part-time clerk of CUDP 1)
from 01.03.2010. In his place, Sri Biswanath Dey, also an Asst. Accountant of C.M.C.
will take over charges as part-time clerk of CUDP III unit with a monthly honorarium
of Rs.450/-(Four hundred & Fifty only) in addition to his normal duties as Asst.
Accountant of C.M.C. This matter is placed before you for your kind information &

necessary approval please.

Thanking you,

Yours faithfully,

W iCing, e L

S 2, Mayor™ "
Chandernagore Municipal

Corporation.
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-lIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

REUNSA - Hrea1thir113/08/628 Date y1-92.20t0-
From : Director, SUDA

To : The Mayor
Chandernagore Municipal Corporation

Sub. : Procurement of Drug for ESOPD & MH under IPP-VIII
Chandernagore Municipal Corporation.

Ref. : Your communication bearing no. VII/MISC/09-10/08 dt. 28.01.2010.

Sir,
This is to intimate you that there is no any objection towards utilization of fund allotted for

procurement of Drug for ESOPD & MH on requirement basis within the approved total amount, as

requested for.

Thanking you
Yours faithfully,

\e

]

Director, SUDA

DADr Goswami\SUDA\Letterhead ULBs doc

Tel/Fax No.: 359-3184



L SUDA

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-1l, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

R&OP A-Health/113/08/628 Date .11.92.2010

From : Director, SUDA

To : The Mayor
Chandernagore Municipal Corporation

Sub. : Procurement of Drug for ESOPD & MH under IPP-VIII
Chandernagore Municipal Corporation.

Ref. : Your communication bearing no. VII/MISC/09-10/08 dt. 28.01.2010.

Sir,
| .
This is to intimate you that there xm-ghtﬂe@e—&ny objection towards utilization of fund allotted
for procurement of Drug for ESOPD & MH on requirement basis within the approved total amount, as
requested for.

Thanking you
Yours faithfully,

‘\ /1, \l'v

\
Director, SUDA

DADr. Goswami\SUDA\Letterhead ULRBs doc

Tel/Fax No.: 359-3184



HELP LINE : 12666

DIAL : 2683 5297 / 2562 / 6706
FAX : 2683 5068

CHANDERNAGORE MUNICIPAL CORPORATION, WEST BENGAL (INDIA) PIN - 712 136

7B
No;VII/ MISC./"09-10/08 Date- 28.01.2010

From: Mayor, CM.C

W)

w7 vgq'/@-
-\/ v '\/.

To - 5\ o 5

The Director, SUDA,

llgus Bhaban, H.C Block,
Sector i, Kol- 106

Sub.:- Permission for increasing the amount for procurement of drugs
under "Maternity Home" head & decreasing the amount under
"ESOPD" head keeping the total amount for drugs for
"E.S.O.P.D & M.H" constant by maintaining flexibility during
procurement of drugs .

Sir,

| would like to bring your notice that in the IPP-VIIl Scheme we are given Rs.
60,000/-each under” Drug head " for Maternity Home & E.SO.P.D (i.e Rs. 1,20,000/-
only) to run the E.S.0.P.D & Maternity Home of our U.L.B . In recent times we are
noticing that the demand of drugs for Maternity Home are increasing & at the same time
the drugs required for running ESOPDare decreasing & so we are not being able to utilise
the total amount of money that is being given in the ESOPD head. In order to tackle
such a situation , we are seeking permission for increasing the amount for procurement of
drugs under " Maternity Home" head & decreasing the amount under ESOPD head,
keeping the total amount for drugs constant (i.e Rs.1,20,000/each quarter),depending
on the demand generated in each quarter maintaining the flexibility during
procurement of drugs in each quarter. If you are kind enough to grant such a
permission , then we could be able to make better utilisation of available resources and
thereby serving the poor population of our U.L.B.

| am hoping for an early reply.

Thanking you,
Yours truly,

LT

Chandernagore Municipal
Corporation



"-
(,\r\\" e " DIAL : 2683 5297 / 2562 / 6706
| e FAX : 2683 5068

CHANDERNAGORE MUNICIPAL CORPORATION, WEST BENGAL (INDIA) PIN - 712 136

0.VII/PROM./09-10/03 Date- 22.12. 2009

From : Mayor, CM.C

To

The Director,

SUDA, ligus Bhaban, H C Block,
Sector- |ll, Salt-lake, Kolkata- 106

Sub.:- Completion of Training of F.T.S ( one in No) along with the order
of engagement of the F.T.S from 01.01.2010

Ref. No. SUDA — Health/ 113/08/464  dated — 24.11.2009

Sir,

As directed by you, training of newly selected F.T.S — Smt. Jhuma Mukherjee has
been imparted at our ULB level from 30.11.09 to 16.12.09( total 15 days) . After successful
completion of the training programme , She has been appointed for the post of F.T.S from
01.01.2010 . Attendance sheet of the training programme along with a copy of the order of
appointment of Smt. Jhuma Mukherjee( Order No. IB/E.2009/213 dated19.12,09) is enclosed
with this letter. As desired by you, this is for your information and office record.

Thanking you,
Yours truly,

%;jy'g“,%w

Chandernagore Municipal
Corporation



Chandernagore Municipal Corporation

Attendance of Trainee & Trainers for the newly Selected FTS Training Programme held on &
from 30.11.09 to 16.12.09(except Holiday) under C.U.D.P-lll (2nd Unit) of CM.C

Ref. :- SUDA-Health/ 113 /08/464

dated - 24.11.09

ﬁl. ?at; ‘of Signature of 1st haif Trainer Signature of 2nd half Trainer | Signature of Selected Trainee

L P " /7 S ! W TN

2 |01.12.09 =) 77 A,

3 | 02712.09 M (QM L €

4 | 03.12.00 m VY,

5 | 04.12.09 "g(-w& z o "L"f‘} sann Wk kot soe.

6 05'12.09 7 . %M . /me Mulp(}ﬁ/}jrfp

T 07.12'09 s ) - /[ (.W‘ﬁ/,(, L Mr.-.j‘(kew_fe,

8 08.12.09 M} ﬁymd‘”ﬁ" ltma\ ﬂMkJ [ee ,

9 9' ‘ i/lwvg?‘? @IM/I&”&V{ iu.fma ﬂf&,l(}te){‘L‘E‘F .
09.12.09 Fq/t,v,{«,.»b{m"l-‘} 3 @M/Iw S m&&;@qﬂg

il il B V2" O WY T VNIV T ZL

12 12.12'09 .,L;}A/‘ e, e W g['ém Mje(he/; €e,

o d LA ) 1)
13 [ 14.12.09 K 5 ) % 1
TLWK-"—/\‘-'\-" M % m_ﬁfg e
14 | 15.12.09 _LM ; n//c& ; mﬂ/{ =
15 J-lxrrn

16.12.09

Olbwbt-.

h——

Hea

Corporation

Chandernagore Mumc1pal

b

Mayor

Chandernagore Municipal

Corporation



Chandernagore Municipal Corporation.

No. IB/E.2009/213 ORDER Date : 19/12/2009 ,

In consideration of the application of Smt. Jhuma Mukherjee, W/o. Late Debabrata
Mukherjee of 2 No. Mahadanga, Chandernagore and considering the office report, it is
hereby ordered that Smt. Jhuma Mukherjee, W/o. Late Debabrata Mukherjee is appointed to
the post of 'First Tier Supervisor' (FTS) under CUDP ill (2" Unit) vice Smt. Itu Mondal (who
resigned on 15/02/2009) with effect from 01/01/2010.

Smt. Jhuma Mukherjee will be entitled to draw a monthly honorarium of Rs. 2170/-
(Rupees Two thousand One hundred & Seventy only) for the post of First Tier Supervisor as

per existing rules.

It is further ordered that Smt. Jhuma Mukherjee will be engaged at the sub-centre of
Vivekananda Yuba Sangha (CUDP I, 2" yUnit), Neogiginni Bagan, G. T. Road,
Chandernagore under the guidance of the Health Department, Chandernagore Municipal

Corporation.
2"

Commissioner
Chandernagore Municipal

Corporation.
Copy for inf. to :- -
1) Hon'ble Mayor !
2) ,Secretary
Health Officer
4) Accounts Officer
5) Smt. Jhuma Mukherjee,
Wr/o. Late Debabrata Mukherjee,
2 No. Mahadanga, Chandernagore,
Hooghly.
6) Health Deptt., C.U.D.P. File
7) R/File.
:ﬁ/HEN—TH ExeERT- SUDA - o
et
Commis"si})cr}er
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref ¥0pA-Tealth/113/08/464 Date 54-11-2009°

From : Director, SUDA

To :  The Mayor
Chandernagore Municipal Corporation

Sub. : Training of already selected FTS under CUDP IIL
Sir,

With reference to your communication bearing no. VIVPROM./*09-10/002 dt. 10.11.2009, you
are requested to conduct training of already selected FTS under CUDP IH ﬁp-your end. Training
schedule is enclosed herewith for necessary guidance. Specimen of Pre & Post Evaluation
questionnaire are also enclosed in a separate scaled envelop for conduct of Pre & Post Evaluation of the

trainee FTS on the first & last day of training accordingly. Training manual for FTS may be collected

from Health, SUDA.

All the expenses in this regard is to be borne by you out of Municipal fund.

You are requested to forward the information on start date of training and da'te’ of engagement o

the post of FTS after successful completion of the said training to the undersigned for effice record.

Thanking you. .

y Yours faithfully,
Enclo. : As stated. J \lw: f
\b ;

-QX Director, SUDA
SUDA-Health/113/08/464/1(2) : Dt. .. 24.11.2009
CcC
1. Health Officer, Chandernagore Municipal Corporation
2. Finance Officer, Health, SUDA \\

Director, SUDA

D:\Dr. Goswami\SUDAW etterhead ULBs. doc

Tel/Fax No.: 359-3184

| pup——
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK. SECTOR-IlI, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref 8¢ a-Health/113/08/464 Date 94112009

From : Director, SUDA

To : The Mayor
Chandernagore Municipal Corporation

Sub. : Training of already selected FTS under CUDP IIIL.
Sir,

With reference to your communication bearing no. VIVPROM./*09-10/002 dt. 10.1 1.2009, you
are requested to conduct training of already selected FTS under CUDP IIl by your end. Training
schedule is enclosed herewith for necessary guidance. Specimen of Pre & Post Evaluation
questionnaire are also enclosed in a separate sealed envelop for conduct of Pre & Post Evaluation of the
trainee FTS on the first & last day of training accordingly. Training manual for FTS may be collected
from Health, SUDA.

All the expenses in this regard is to be borne by you out of Municipal fund.

You are requested to forward the information on start date of training and date of engagement to

the post of FTS after successful completion of the said training to the undersigned for office record.

Thanking you.
Yours faithfully,
Enclo. : As stated. LAy
Director, SUDA
SUDA-Health/113/08/464/1(2) Dt. .. 24.11.2009

CcC
1. Health Officer, Chandernagore Municipal Corporation

2. Finance Officer, Health, SUDA \\:‘ w/

Director, SUDA

D:ADr Goswami\SUD A\ etterhead UL Bs doc

Tel/Fax No.: 359-3184
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ret S0P A-Hexlth/113/08/464 Date 94-11:2009°
From : Director, SUDA

To : The Mayor
Chandernagore Municipal Corporation

Sub. : Training of already selected FTS under CUDP III
Sir,

With reference to your communication bearing no. VIVPROM./09-10/002 dt. 10.11.2009, you
are requested to conduct training of already selected FTS under CUDP iII by your end. Training
schedule is enclosed herewith for necessary guidance. Specimen of Pre & Post Evaluation
questionnaire are also enclosed in a separate sealed envelop for conduct of Pre & Post Evaluation of the
trainee FTS on the first & last day of training accordingly. Training manual for FTS may be collected
from Health, SUDA.

All the expenses in this regard is to be borne by you out of Municipal fund.

You are requested to forward the information on start date of training and date of engagement to

the post of FTS after successful completion of the said training to the undersigned for office record.

Thanking you.
Yours faithfully,
Enclo. : As stated. \/
Q\&
Director, SUDA
SUDA-Health/113/08/464/1(2) Dt. .. 24.11.2009
CC
1. Health Officer, Chandernagore Municipal Corporation \/
2. Finance Officer, Health, SUDA \\\“’)
NM
Director, SUDA

D\Dr Goswami'S UDALetterhead UL Bs doc

Tel/Fax No.: 359-3184



HELP LINE : 12666
DIAL: 2683 5297 / 2562/ 6706
FAX :2683 5068

E-mail - chandernagorecorporahon@yahoo co in

Website - WWW chandernagore org.

CHANDERNAGORE MUNICIPAL CORPORATION, W.B.(INDIA) PIN-712136

No. VII/PROM./09-10/002

From : The Mayor

To

C.M.C

The Director,

SUDA, ligus Bhaban,
Salt-lake, Sector-}l|
Kolkata- 106

Sir,

Date-10.11.09

Sub:- Information of the selected candidate for one (1) vacant post of FTS

Ref. SUDA Health/113/08/304 Dated-31.08.09

With reference to the above , we had been accorded permission to select
01(one) no. of FTS to fill up the existing vacant post under CUDP-[Il, among our existing
regular HHWs .

As desired by you, we are sending you the information of the selected
candidate as per your given proforma.

SI. No.

Name of the selected Candidate
for the Post of FTS

Age of the
Candidate as on the
day of selection

Educational
Qualification

SMT. JHUMA MUKHERJEE

41 Years, 10 months

Madhyamik Pass

We are waiting for further order from your side.

Thanking you,

Yours truly,

L.
Tayor "

Chandernagore Municipal

Corporation
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. STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091

West Brengal
:"i; i

Ref No. . SDA-Health/113/08/304 /-5~ . \}%eac\-\. Date..... 31.08.2009
~“f No. mﬂfﬁ

From : Director, SUDA 1 Z\. Date’} )\ l‘/ Sy _

\3 >\ RECEMED .o 0
To : The Mayor R TANDEDIAGH f > ﬁ e
Chandernagore Municipal Corporatloii e EA P

ﬂ"

Sub. : Guideline for engagement of First Tier Supervisor (FTS) under CUDP Iil,
Chandernagore Municipal Corporation. .

Ref. : Your communication bearing no. VII/CUDP I11/09-10/004 dt. 08.08.2009.

Sir,

With reference to above, I am to inform you that you may select 01 (one) no. of FTS to fill up
the existing vacant post under CUDP Iil. The guideline for selection of FTS is as under :

¢ . Selection of FTSs may be done from existing regular HHWs who are within the age group of 50
years on the day of selection and are working for at least six months

. Minimum qualification- Madhyamik pass and is able to do simple arithmetic calculation

. Selection is to be done by Municipal Level Health & Family welfare Committee and approved

by the Corporation in its meeting

You are requested to inform the undersigned the list of selected candidates after approval by the

Corporation in its meeting as per proforma given below :

SL Name of the Selected Candidates for Age of the Candidates as Educational
No. the post of FTS on the day of selection Qualification
Contd. to P-2,

D\Dr. Goswarmi\SUD AL etterhead ULBs doc

Tel/Fax No.: 359-3184




-

m HEALTH WING
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On receipt of the said information, course curriculum for training.of FTS will be sent by SUDA
to impart training to the selected candidate by your ULB. After completion of such training, you are
also requested to intimate the undersigned to take further necessary action with regard to grant of

approval for engagement of FTS by your ULB.

For further clarification, if any, you may contact Dr. Shibani Goswami, Project Officer, Health,
SUDA (Ph. No. 2359 3184).

Thanking you
Yours faithfully,
s\~
Director, SUDA
SUDA-Health/113/08/304/1(3) Dt. .. 31.08.2009

- CC
\/I. Health Officer, Chandernagore Municipality
2.  Dr. Talukdar, Asstt. Project Officer, Health, SUDA

\\\;-[

Director, SUDA

D\Dr. Goswami\SUDA\Letterhead ULBs doc




HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-il, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No. ..qiprA-Health/113/08/304

From : Director, SUDA

To

Sir,

: The Mayor

Chandernagore Municipal Corporation

STATE URBAN DEVELOPMENT AGENCY

Date ............ 31.08.2009

Sub. : Guideline for engagement of First Tier Supervisor (FTS) under CUDP 111,
Chandernagore Municipal Corporation.

Ref. : Your communication bearing no. VII/CUDP I11/09-10/004 dt. 08.08.2009.

With reference to above, [ am to inform you that you may select 01 (one) no. of FTS to fill up

the existing vacant post under CUDP III. The guideline for selection of FTS is as under :

Selection of FTSs may be done from existing regular HHWs who are within the age group of 50

years on the day of selection and are working for at least six months

Minimum qualification- Madhyamik pass and is able to do simple arithmetic calculation

Selection is to be done by Municipal Level Health & Family welfare Committee and approved

by the Corporation in its meeting

You are requested to inform the undersigned the list of selected candidates after approval by the

Corporation in its meeting as per proforma given below :

SL Name of the Selected Candidates for Age of the Candidates as Educational
No. the post of FTS on the day of selection Qualification
Contd. to P-2.

DADr. GoswamitSUD AW etterhesd ULBs doc

Tel/Fax No.: 359-3184
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On receipt of the said information, course curriculum for training.of FTS will be sent by SUDA
to impart training to the selected candidate by your ULB. After completion of such training, you are
also requested to intimate the undersigned to take further necessary action with regard to grant of
approval for engagement of FTS by your ULB.

For further clarification, if any, you may contact Dr. Shibani Goswami, Project Officer, Health,
SUDA (Ph. No. 2359 3184).

Thanking you
Yours faithfully,
Director, SUDA
o\ L
SUDA-Health/113/08/304/1(3) - Dt. .. 31.08.2009

CcC
1.  Health Officer, Chandernagore Municipality
2. Dr. Talukdar, Asstt. Project Officer, Health, SUDA

sl

Director, SUDA

DADr. Goswami\SUD A'\Le¢tterhead ULBs.doc



HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No. .Sy A«FHealth/113/08/304

From : Director, SUDA

To

Sir,

: The Mayor

Chandernagore Municipal Corporation

Date ........... 31.48.2009

Sub. : Guideline for engagement of First Tier Supervisor (FI'S) under CUDP III,
Chandernagore Municipal Corporation.

Ref. : Your communication bearing no. VII/CUDP II1/09-10/004 dt. 08.08.2009.

With reference to above, I am to inform you that you may select 01 (one) no. of FTS to fill up

the existing vacant post under CUDP III. The guideline for selection of FTS is as under :

years on the day of selection and are working for at least six months

. Selection of FTSs may be done from existing regular HHWs who are within the age group of 50

Minimum qualification- Madhyamik pass and is able to do simple arithmetic calculation

Selection is to be done by Municipal Level Health & Family welfare Committee and approved
Ly C A/pr:x./

Erporad,
by BOC in its ineeting

- You requested to inform the undersigned the list of selected candidatey after approval b
0 Co £ w g1 . pp y
-Beé in its meeting as per proforma given below :

DDy Goswami\SUDA\Letterhead ULBs doc

Sl. | Name of the Selected Candidate for the | Age of the Candidate as Educational
No. post of FTS on the day of selection Qualification
Contd. to P-2.

Tel/Fax No.: 359-3184




HEALTH WING

On receipt of the said information, course curriculum for training.of FTS will be sent by SUDA
to impart training to the selected candidate by your ULB. After completion of such training, you are
also requested to intimate the undersigned to take further necessary action with regard to grant of
approval for engagement of FTS by your ULB.

For further clarification, if any, you may contact Dr. Shibani Goswami, Project Officer, Health,
SUDA (Ph. No. 2359 3184).

Thanking you

Yours faithfully,
Director, SUDA

SUDA-Health/113/08/304/1(3) Dt. .. 31.08.2009

CcC

1.  Health Officer, Chandernagore Municipality

. Project Officer; Health SUDA | u(/

3, Dr. Talukdar, Asstt. Project Officer, Health, SUDA f \ 5 ) ,)
Director, Sl)D

P

DAy, GoswamidSUDAM enterhead ULBs doc



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No. .g{7D A-Frealth/113/08/304

From : Director, SUDA

To

Sir,

: The Mayor
Chandernagore Municipal Corporation

Date ...........31..08.2009

Sub. : Guideline for engagement of First Tier Supervisor (FTS) under CUDP 111,
Chandernagore Municipal Corporation.

Ref. : Your communication bearing no. VII/CUDP I11/09-10/004 dt. 08.08.2009.

With reference to above, | am to inform you that you may select 01 (one) no. of FTS to fill up

the existing vacant post under CUDP III. The guideline for selection of FTS is as under :

years on the day of selection and are working for at least six months

. Selection of FTSs may be done from existing regular HHWs who are within the age group of 50

Minimum qualification- Madhyamik pass and is able to do simple arithmetic calculation

Selection is to be done by Municipal Level Health & Family welfare Committee and approved

by BOC in its meeting

You are requested to inform the undersigned the list of selected candidate after approval by

BOC in its meeting as per proforma given below :

SL. | Name of the Selected Candidate for the | Age of the Candidate as Educational
No. post of FTS on the day of selection Qualification
Contd. to P-2,

D\Dr. Goswami\SUDA\Letterhead ULBs.doc

Tel/Fax No.: 359-3184
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On receipt of the said information, course curriculum for training.of FTS will be sent by SUDA
to impart training to the selected candidate by your ULB. After completion of such training, you are
also requested to intimate the undersigned to take further necessary action with regard to grant of
approval for engagement of FTS by your ULB.

For further clarification, if any, you may contact Dr. Shibani Goswami, Project Officer, Health,
SUDA (Ph. No. 2359 3184).

Thanking you

Yours faithfully,
Director, SUDA

SUDA-Health/113/08/304/1(3) Dt. .. 31.08.2009

CC

1.  Health Officer, Chandernagore Municipality

2.  Project Officer, Health SUDA w{

3.  Dr. Talukdar, Asstt. Project Officer, Health, SUDA \1"
Director, SUDA

DDy Goswami\SUDA\Letterhead UL Bs doc
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-IlI, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No. .S1iDA-#ealth/113/08/304 Date............ 31.08.2009
From : Director, SUDA

To : The Mayor
Chandernagore Municipal Corporation

Sub. : Guideline for engagement of First Tier Supervisor (FTS) under CUDP IlI,
Chandernagore Municipal Corporation.

Ref. : Your communication bearing no. VII/CUDP I1I1/09-10/004 dt. 08.08.2009.

Sir,

With reference to above, I am to inform you that you may select 01 (one) no. of FTS to fill up

the existing vacant post under CUDP III. The guideline for sclection of FTS is as under

e . Selection of FTSs may be done from existing regular HHWs who are within the age group of 50

years on the day of selection and are working for at least six months

* Minimum qualification- Madhyamik pass and is able to do simple arithmetic calculation
. Selection is to be done by Municipal Level Health & Family welfare Committee and approved
by BOC in its meeting

You are requested to inform the undersigned the list of selected candidate after approval by

BOC in its meeting as per proforma given below :

SI. | Name of the Selected Candidate for the | Age of the Candidate as Educational
No. post of FTS on the day of selection Qualification
Contd. to P-2.

0:\Dr. Goswami\SUDA\L etterhead ULBs. doc

Tel/Fax No.: 359-3184




HEALTH WING

On receipt of the said information, course curriculum for training.of FTS will be sent by SUDA
to impart training to the selected candidate by your ULB. After completion of such training, you are
also requested to intimate the undersigned to take further necessary action with regard to grant of
approval for engagement of FTS by your ULB.

For further clarification, if any, you may contact Dr. Shibani Goswami, Project Officer, Health,
SUDA (Ph. No. 2359 3184).

Thanking you
Yours faithfully,
o\&~ Director, SUDA
SUDA-Health/113/08/304/1(3) Dt. .. 31.08.2009
CcC
1. Health Officer, Chandernagore Municipality
2. Project Officer, Health SUDA
3. Dr. Talukdar, Asstt. Project Officer, Health, SUDA
Director, SUDA

DADr. Goswami\SUDA\L etterhead ULBs.doc




INE : 66

‘T (033) 2683-5297 / 2562

FAX : 2683-5068

E-mail : chandernagorecorporation@yahoo.co.in
Website : www.chandernagore.org

CHANDERNAGORE MUNICIPAL CORPORATION, 712 136

No. VIf/C.U.D.P-FII/09—10/004 " Date: 8.8.09

g e “-\
o .--) I ~,
From:Sri Amiya Das,Mayor R&/\é} SPRMa N

-“/-7_\'\)4‘-\1

C.M.C. i \
f ’:?/@;i-‘-’“wd 0 \ —
To o a0 1 \
The Director, \ A PG B r";'_' 401
S.U. D.A, ILGUS BHABAN, NP wavi
Salt-Lake, Sector-llI, S
Kolkata-106 Tl 12.8.07

Sub: Guideline for engagement of First-tier Supervisor (F.T. S.)
under C.U.D.P.(lll) Health Scheme

Sir,

At present, we are running 12 sub-centres under C.U.D.P.(lll) health
scheme in our U.L.B.These sub-centres have12 sanctioned posts of
F.T.S.(First-Tier Supervisors).One post of F.T.S.is lying vaccant at present,
due to the resignation of Smt. Itu Mondol from 16.2.09 ~ F.T.S. of sub-centre
no. 6 under 2nd unit. Smt. Itu Mondol has resigned as she has been appointed
against a permanent post of our conservancy department. Due to the
resignation of Smt. Itu Mondol , we are facing great difficulty in the smooth
running of sub-centre no.6. So, | would like to seek the guide-line for
engagement of F.T.S.in sub-centre no.6 for smooth running of our health
scheme.

Thanking you,

You@thmily,
2N o

Mayor o
Chandernagar Municipal Corporation
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@ HELP LINE ; 12666
2683-0772 / 2562 {Offi.)

" w}(blw/\ ﬂ) ) T 03 { 2683-6133 (Resi.)

FAX : 2683-5068

: chandernagorecorporation@yahoo.co.in
ebsite : www.chandernagore.org

Chandernagore Municipal Corporation, 712 136

From: Amiya Das
Mayor

PROGRESS REPORT OF COMMUNITY BASED HEALTII SCHEME

»> Population covered under and Health Scheme : 86.111{as on 01/04/2008)
» No. of Health Sub-Centers : 18
» No. of grass root level heaith worker(Honarary) : 112

» Services provided at Sub-centres as well as grass root level :-

¢ Ante-natal & Post-natal care for preg. mothers.

¢ Immunization services to preg-mother and all children below § years of
age(for total population of CMC area)

* Special immunization progs. like PULSE POLIO(Intensive) and Vit. A
prophylasis prog.

*  Distribution of Family Planning methods, IFA tablets and basic drug to our
beneficiary population.

* LE.C. regarding all health related matters. Arrangement of MOTHER'S
MEET(12 per year for each Sub-Centre), SPECIAL AWARENESS
DRIVES  regarding Malaria, Dengu fever, Chikengunya, AIDS &
PRIMARY HEALTH CARE : Motivation for acceptance of Family
Planning methods

* Organising training Programmes for grass root level health functionaries
from time to time(4 to § training programmes per year)

¢ Imparting health education to CDS members as well as organizing
awareness at NHG/NHC levels.

* ADOLESCENT HEALTH CARE PROGRAMME : Giving training to 500
Adolescent girls in 20 groups in each year, along with running an
Adolescent friendly Clinic at Students' Health Home, Chandernagore once
weekly all through the year with free distribution of drugs.

¢ GROWTH MONITORING of Children below 3 years of age by proper

maintenance of health card- as well as imparting health and nutritional
education.

¢ Organising 'BABY SHOW' every year involving about 700 babies aged
between 6 months to 3 years.



G
b
3 HELP LINE : 12666

A T (033) 2683-5297 / 2562
o j o FAX : 2683-5068
8 "~ E-mail : chandernagorecorporation@yahoo.co.in
_/ Website ; www.chandernagore.org
CHANDERNAGORE MUNICIPAL CORPORATION, 712 136
No. : [B/C/2008/162. Dated : 08" December, 2008.

From : Sri Amiya Das, Mayor, CM.C.

The Director, SUDA,
ILGUS Bhavan, H.C. Block, Sector - 3,
"‘Q ‘{_ Bidhan Nagar, Kolkata — 700 106.

Sub;ect Representative for Selection Board on 12/12/2008.

\?

& S Ir,
‘Eﬁu}u This is for your kind information that Chandernagore Municipal Corporation is
A going to recruit one ‘Health Officer’ against a permanent vacant post for which an
S - ipterview has been called on 12/12/2008, at 11 am. in the Office Chamber of the
W dersigned.

A®
L \))'L You are requested to make it convenient to send one representative preferably a
\ ﬁ’ﬁealth Expert from your end as constituent member of the Selection Board for the said

purpose
M_(\ Yours faithfully,
‘v\ @f‘:—-—:
Mayor 9)¥—
\(\ Chandernagore Municipal
Corporation.

@



E : 12666

T (033) 2683-5297 / 2562

FAX : 2683-5068

E-mail : chandernagorecorporation@yahoo.co.in
Website : www.chandernagore.org

CHANDERNAGORE MUNICIPAL CORPORATION, 712 136

No. : IB/C/2008/162. Dated : 08" December, 2008.

From : Sri Amiya Das, Mayor, CM.C.
To: The Director, SUDA,

ILGUS Bhavan, H.C. Block, Sector — 3,
Bidhan Nagar, Kolkata — 700 106.

Subject: Representative for Selection Board on 12/12/2008.

Sir,
This is for your kind information that Chandernagore Municipal Corporation is
going to recruit one ‘Health Officer’ against a permanent vacant post for which an

interview has been called on 12/12/2008, at 11 am. in the Office Chamber of the
undersigned.

You are requested to make it convenient to send one representative preferably a

Health Expert from your end as constituent member of the Selection Board for the said
purpose.

Yours faithfully,

t
Mayor -
Chandernagore Municipal
Corporation.



DIAL : 2683-5297 2562 / 6706
FAX : 2683-5068

HELP LINE : 12666

No.I1B/C/2008/ 129 Dated:-18.09.2008
To,

The Health Expert - CMU

llgus Bhavan, Sector Il

Saltlake,

Kolkata — 700108.

Sub:- Approval for engagement of Smt.Susmita Bera as Female
attendant of E.S.0.P.D & Maternity Home.

Sir,

This is to inform you that, after termination of Smt.Chhaya Mahanto, female
attendant the post is at present lying vacant. For the interest of the health service of
Dishari, the Corporation has decided to engage Smt.Susmita Bera who is at present
working as a special attendant under Dishari set up to the post of Female attendant
at E.5.0.P.D. & Maternity Home.

Necessary approval for appointment is required from your end. An early action
is highly solicited.

Enclo: Total file with application.
Yours thhfully,
Mayor |

Chandernagore Muricipal
Corporation.

o 7917



e CHANDERNAGORE MUNICIPAL CQHE

No.ﬂ///)ff/ﬁf* "7/9/

Sealed Tender are invited for supply of Medicines/Consum ables

items mentioned in the annexure for procurement of Medlcing etc for
HAU created under IPP-VIII and CUDP=-III of sUDa from the bonafied
distrinutors or pharmacenticals companye.

Preferably the CMS approved ones. Rate along with drng licance
income Tax/Vat returu should be given on or before 29,10.,08 within
12 noon to the office of the Chandernagore Municipal ~orporation and
will be opened on 29,10.08 at 1 p.m. in the chamber of the undersigned
in presence of the intending tenders if they wish to attenhecd.

Tender Notice

All items should be supplied as per spec#fication/brand or
sample selected by the authority and any deviation from the official
specification or in items shall be rejected.

The authority reserves the right to cancel/reject/accept partly/:
or wholely any tender without assigning and reason whatsoever.

v N S
‘}..,L?:}i\. e

Secxatary..
Chandernagore Municipal

Corporation
Copy to :=-

T . Hon'ble Mayor

2‘ C.Elo' COM.CI

3. F.O,.

4, MMIC (Health)

5. Sri sushovan ROy,MMIC
6 . BEngineer

Ta AaDa rac.5 v WhCUEE UL
;,Bf’Health Expert,SUDA
L3 H- .CMZ.‘

10. Borough Offices(1~5)
11, Adm. Section-
12. Notice Board

Ve S
0 e
Secratary.
Chandernagore Municipal
Corporation,



NO. ;@/fol/aé’* 07/ 32

TEEUQER NOTICE

Sealed Tenders are invited for Supply of somemedical
equipments and Almirahs which are specified below in this
notice,for HAU and Sub=Cautres created under IPP-VIII and

CUDP~III of SUDA,Rate along with Tax/Vat return should be
given on or before 29,10.2008 within 12 noon to the office

of the chandernagore Municipal Corpatation and will be

Opened on 29,10,08 at 1 p.m. p.m, in the chamber of the
undersigned in prescuce of the interding tenders if they wish
to attened.

All items should be supplied as per specification/brand
or sample selected by the authority and any deviation from
the official specification or in items shalllbe rejected.

The authority the right to calced/reject/accept partly/
or wheclely any tender without assigning any reasonwhalsoever.

Specification of items are as follows :=~

SL No, Name of items Slze/Category Quantity
B Weight Recording a) 2dult foot Ma- 25 in Nos,
chine
b) Baby weighing
Machine ~ 25 in Nos.

2. B.,P.Recording Machine
{Mercury) Brand-DIAMOND = 20 in Nos.

3. Clinical Thormomoters. - 20 in Nos.
4., Stethoscopes(DIAMOND) Any |
reputed Co, -~ 20 in Nos.
5. Almirahs Size-(78"x34"x22")
Gauze=-20/22
4 shelves,S5 compatments and 2 of the almirahs
should have inner Locker facilities. - 06 in Nos.
vl 0
1 k-}‘ ;.)‘ ,_"'i g dad
Secretary
Chandernagore Munjcipal
Corporation.
Copy to:=-

1. Hon'ble Mayor.

- o C.E.O.,C.M.C. _

3. F.O,C.M.C, 4. M,M,I.C(Health)

8. sri sushovan Roy,M,M.I.C.

6‘ Engineer, 7 AL O .M.Cc -

8. HO0,C.M.C, 9, Borough Office(1~5),

10. Adm.Section,C .M.C, « Health Expert,sUDa.
e Notice Boaré. o . e



S W—s, < o

% _Chandernsgrre Municipal

N~ VIT/Misc. /08~09/51 . 29, 07. 2008

IEIDER N TICE ;

Scelmd Mender =re invited for supily of Medicines/Chnsuma-
hles items menticned in the annexurce for Prrcurcment ~f Mediciqes
ete, for H.AU. crceted undur IPER--VIII & CUDP--ITI of SUDA frrm the
bonafide distributcrs ¢r pharmmaciticals eompany, praforably the
CMS‘apprUved cnes. Rete along with drug Lizencs and income Tax/Vat
return shcould be given on rr bafore 04.08,2008 within 12 no~n &»
the cfficc of ‘the Chandernag-re Municipal Corporatisn and will be
openzd on 04,08.2008 at 01 puom. in the chamber of the undersigned
in presence of the intending tenderers if they wish tr attenad.

All items should bo supplind as per spocifiestinnsbrand or
sample scloected by the aukhority and any doviaticrn from the offimial
spucifizotion or in itoms shall be rejectad.

The authcrity roscerves the right te cancel/rajcet/accept
partly/or wholely any tonder wichout assigning eany rcason what-
scevcr,

vy L?\_,)/?’/C}‘g
Chicf Bxecutive Cfflc r

Chandernagrre Municipal
Corpcration

Copy to 2=
i. Hrn'blc Mayor

2. Sceratary,CHC ff;_‘ o3
o P o : 31
4, M,MIC(Hzalth) :

S. Sri Sushcvan Roy,M,MIZ
6. Engincor
7. A.L -
AB< Heal th Expert, SUDA
B H I
16, Borough Gffices
Yl _._Aﬁm.SGC.
12. Neticu Brard.

(B S pen e ) 4

_Chief EXLcutlve Offlucr

. |
e,



I~ (A NuREX WL &
LIST OF MEDICINE

' , . Zwﬂo of Municipatity / Corporation: |ﬁ.\u E&Q\\ NGJ\QSND\N. ..U...\

ﬁ.. : Name of Medicine / Consumable etc. Date of st | Ouaptity in | Nyantity Pispptiny
. purchase 1:.“ Stock(Closing | Required Sanctinoed
AA&FSno. & i 1 N
am Date (I11) | balance) (IV) | ( g. : A T

1. Combined gastric Antacid Tab. Contawung Allumumum Hydrox:de and
Magnesium Hydroxide, total salt not less then 500 my
. Bromhexine Hydrochloride 8 mg! Tab.

Chlopheniramine maleate 4 mg. Tab
Ferrous Sulphate (Coated) 60 mg: Tab
. Folic Acid 5 mg. Tab

. Furazolidéne - 100 mg. Tab.

. Mebendazole - 100 mg. Tab.

8. Metronidazole (Film coated) - 200 mg. Tab. iRy

®. ORS Citrate-each sachet of 27.9 gm. Contawmurg-Sod:um Chloride _
3.5gm._Dextrose-20gm. Pot. Chloride-1.5 gm Sodium citrate-2 Jgm

10. Oxyphenonium Bromide S mg. Tab

1], Paracetamol 500 mg Tab.

12 Sulphamethoxazole 400 mg & Trimethoprim 80 ma combined Tab

- ———

13. Antiseptic Lotion containing 5% Fovidon (ocdine Solution | 0O m] bt

14. Marcurochrome of 20 gm phials (crystal) ¥ .0 L
15. Nitro-Furazone 0.2% (‘'W/W) skin owntment 1§ g7 tube

B N ——— .= e —
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Remarks

(V1I)
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e ——
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16. Chloramphenicol 1% Eye applicap

— =

17, Absorbent Gauze Sterilised in Packets each contamns 10 pes. of 10 oui x
10 ¢m Separately in Polypack

18. Adhesivs plaster in Reel of S cm x 10 M each

T
|

19. Benzyl Benzoate spplication SO0 ml bots (25%,

20. Cotton sbsorbent in packet of 100 gm.

21. Phenyle ( RW §.7)

22. Suphamethoxazol 100 mg & Trimethoprim 20 mg kid Tab

.

3. Metronidazole SUSP contairung 100 mg m 5 ml

24. Salbiramol 4 mg Tab

25. Vitamin B Complex Tab (prophylactic)
26. Paracetamol lad tab

DIAMAR UM edicine\Lis of Drugs Msdicine do¢




